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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CEXPROM USA, CORP.

P99000098065

Principal Place of Business

10356 NW 27 ST
MIAMI FL 33172

Mailing Address

10856 NW 27 ST
“SHFFE-00—~
MIAMI FL 33172
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3 I\Aalllng Address

Suite, Apt. #, etc

Suite, Apt, #, efc.

5 NW ISk

FILED
Aug 14,2001 8:00 am
Secretary of State

08-14-2001 90008 050 ***558.75
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6. Name and Address of Current Registered Agerlt

7. Name and Address of Neg Rogistered Agent

~— =

L A A SO

FERNANDEZ, EDUARDO
: St re (F‘Oﬁ_ t Accentable .
501 BRICKELL KEY DRVE BB RHLLIT e # 3T
SUITE 400
MIAMIFL 33131 w71 7 Tateds
Iy
(prs] Gables FL|5%/2
8. The above named aentity submwteme he purpose of changing its rpdigikered office or registered agent, or both, in the State of Florida.
SIGNATURE /9 MM 8"’ 5 —C /
SiMﬂ or printep name of registered agent and titls it applicable '(NDTE- Hegls{ad Wa!u%quimd when reinsiating) DATE

9. This corporation is eligibte/t,o satisfy its Intangible
Tax filing requirement and elects to do sc. B/

(See criteria on back)

4 FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O Change [ Addition

NAME TRESPALACIOS, OSCAR NAME

STREET ADDRESS | 0856 NW 27 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 GITY-S7-2IP

TITLE SD [ Delate TITLE [J Change  [J Addition

NAME UGHETTI, CARLOS MARID NAME

STREET ADDRESS | 108568 NW 27 ST STREET ADCRESS

CITY-ST-2IP MIAMI FL 33172 CITY-§T-2IP

TILE [ pelete I TITLE [ Change [ Addition
“NAME T “HAME T )

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP _ CITY-ST-2F

TITLE [ Delete TITLE - [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TTLE [ Change [ Addition

NAME ’ NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-$T-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘/) — CIPY-ST-2IP

13. | hereby certify that the i
indicated on this rep
of the corporation
changed, or cn anfattachment wit

SIGNATURE:

fecute thig«Bport as required by

S-S ¢y

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and yhat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
pjer 607, Florida Statutes; and that my name appears in Block 11 or Block 121
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SIGNATURyND TYPED OR FFnyD NAME OF SIGNING OFFICER OR DIRECTOF'

Date

Dayiime Phone #

AY  +0LE900

CR2E034 (5/01)



